f REEXAMINATION OH SUPPLEMENTAL 
EXAMINATION - PATENT OWNER POWER OF 
ATTORNEY OR RSVOCA110N OF POWER OF 
ATTORNEY WiTH A NEW PGW£R Of ATTORNEY 
AMD CHANGE OF CORRESPONDENCE ADORHSS 
FOR REEXAMINATION OR SUPPLEMENTAL 



EXAMINATION AND PATENT 



I Attorney Docket Nots) 



I. Power of Attorney. This form may be used -o change the Power of Attorney In a reexamination or 
supplemental examination proceeding (or multiple proceedings where merged). This form may also be used I: 
change the Power of Attorney in the patent file; in such 3 case, s copy of this form will be plated In both the p; 
file and the reexamination or supplemental e. 



A. Revocation of Previous Power of Attorney. ! hereby revoke all previous patent owner powers of attorney, if 
any, given: 

i y J :n the above-identified reexamination or supplements: examination proceeding control number's) (more than 
one may be changed only if the proceedings are merged). 
Ill in the file of the above-Identified patent. 

{check BOTH boxes If change in BOTH the patent file and the reexamination or stspp demerits! examination 
proceeding Is requested). 

8, Designation of Power of Attorney. 

I I A Power of Attorney is submitted herewith. 

OR 

f'7 i hereby appoint Practitioner^) associated with -he Customer Number identified In the box at [ ^ 
right as my/our sttorneyls) or agent(s) to prosecute the proeeeding(s)/patent Identified above | 
and selected in section 1(A), and to transact ail business in the United States Patent and 
Trademark Office connected therewith: 

OR 

pj i hereby appoint Practitioners) named below as my/our attorney^) or 3gem{s) to prosecute the proceeding^} 

' _ J identified above, and to transact ail business in the United States Patent and Trademark Office connected 
therewith: 



Prsctiticrseris) Name 


Registration Number 



















Authorization for the Power of Attorney is provided by the signature on page 2 of this form. 



This connection of infomtttftwi is required by 37 CFR 1,31, 1M, and 1.33. The taforroattoft is required to ostein or retain 3 Benefit by rte public, 
wiw?) !$ to update {anC by the USf'TO to process) the me of 3 patent or reexamination proceeding. Confidentiality is governed by 35 <ss.C. 123 
and 37 C?8 1.1$. This coilecticn is estimated to take 3 mmutes to complete; inch«flnf gathering, preparing, and submitting the soropteted 
application form to the USfTO. Time wii! vary depending upon the individual case. Any comments on the amount of time you require to 

Office. iJ S- Department of Commerce, P.O. Box 1450. Alexandria, VA 22313-5450. DO NOT SEND FEB OR COMPLETED FORMS TGTOS 
ADDBESS. SEND TO: Commissioner hir Patents, P.O. Box i<S5e, Alexandria, VA 22313-1450. 



Copied from noo 1 2:1^8 on \ 2/o:\/20\2 



ti. Change of Carrespondfirice Address 

Piease recognize cr change the correspondence address for the sbove-identM'ieri reexamination or ^ppif'm'mtai 
examination proceeding control numberis) (more than one may be changed ottfy if they are merged proceedings) 
and for the fife of the above-identified patent to be; 


L'-JThe address associated with the above-identified Customer N umber. 

i 1 The address associated with the Customer Number identified in the box at right: 

OR 




n firm or 

individual 
Name 




Address 






j State 1 j Zip \ 




Country 




Telephone 


\ Emaii | 


MOTE: TH£ CORRESPONDENCE ADDRESS FOS TH£ ft E EX AM ! NAT i 0 Pi OR SUPPLEMENTAL SXAMJNATiON 
PROCEEDING CONTROL «UiW8£RJS{ MUST BE THE SAf^E AS THAT FOR THE PATENT. SEE 37 CFR 3.33. 


til. Authorization for Power oi Attorney and (if selected} Change of Correspondence Address 

5 am the: 

\ Inventor, having ownership of the patent being reexamined 

" J Vntrmrnt tmtier .37 CFk 3. 73 (d {Form PTO&B/95) stttfnl^d herewith or filed or, 


\ Signature of Inventor or ^"''7/ ^ i- 
\ Patent Owner / Uf4*<< .?i^A^P^"' 


- - 




\ Nartii? 




Telephone 


34S-430-S300 i 


i T:tie snd 

i Company 


Senior Vice Presfcient, Optimum Power Solutions LLC j 


NOTE: Signatures of all the inventor;; or patent owners of the entire interest or their representative; si are 
required, if more than one signature is required, submit multiple forms,., check the box beiow, and identify the iotal 
number of forms submitted in the biartk beiow. 

f i A tot3i of forms are submitted. If you need assistance in completing the form, call i-3C0- 

PTO-9199 and select option ?.. 
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